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MMATTERISESE-0 T Malioral Assesament Centre Serdices - Ui
ENTRY DATE & TIME: OT/G2/2018 10:11
SUBMITTED BY- Hoslinga Hinte Aodul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comrectly the details of the accident to speed up the claims process

2 This Form musl be completed by the Policyholder and/or the Authorised Driver.

4. Information provided musl be as ruthful and accurate as possible. Any wilful misrepresentation or withoidng of matenal facts may allow insurance companies 1o
repudiate policy liability

4. Tne issun and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the INSUrance companias

4. Any false reporting may be referred lo the Palice for i tigation.

6. Thes regon will be forwardaod by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapora (GIA) for
archining and that coples of this report will, Tor a fee, be made avallable upon application by inMcresied paries.

"" By the lodgement of this repoart 1o 1he insurers, you haraby consant fo the archiving of this repod at the centre and to copies of the repar being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

07022018 10:11

06/02/2018 17:45

LIPP SERANGOON RD SLIP RD INTO HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SJD2628L
Insured/Policyholder

Mame Of Registered Cwner ANG PHOO YONG
NRIC No 51238508J

Ermail Address NOEMAIL

Mabile Phone Mo {LOCAL} +65-91079901
Alternative Phone Mo OTHERS-92399789
Vehicle Particulars

Manufaciurer BMWY

Model 523

Exact Purpose for which vehicle was being used al

time of accident PRIVATE LSE

Are you claiming under your own insurance policy

for repair to your vehicle? e
If Mo, Please state action to be taken
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104023308

GOH WEI GUAN BERNARD(W U WEIYUAN, BERNARD)
584116438

D4/05/1984

INDOOR

07/11/2006

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-92309789

BERNARD.GOHELIVE.COM
Page 1 af 17



34 CRAIG RD
#06-01

Postcode DB96TI
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Yehicle Registration Mumber of Driver's Own -
Vehicle G

Address

Insurance Company of Driver's Own Vehicle 7

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident? NO

2

Was any injured conveyed to hospital by

ambulance? L
Was any other matenal or property damaged? YES
| ha_w_s,: been appma-:r_md by ugknnm‘blpersan[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING FROM LPP SERANGOON RD SLIP RD INTO HOUGANG AVE 3. WHEN | SAW INFRT OF MY VEH
MOVED OFF,] LOOK ONTO MY RIGHT AND WHEN THERE'S NO ONCOMING VEH | PROCEED TO MOVE SUDDEMLY INFRT
OF MY VEH STOP AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
Yehicle Registration Mumber GBD38aTP

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

£, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r dli i ility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Pollce for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

[ii} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persaonal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

[B)  allinsurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so coliected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court arders.

07 /o2 [ig

Palicyhalder's Signature Driver's S‘Q\EJ\@’ Repurtiﬁ Centre Person nel's Signature
Date & Time: (If driver is rot the policyholder) Name:

Date & Time: NRIC/FIN MNa.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2/ /% o Ke [fofement .
/4

DECLARATION |

I/We declare the foregoing particulars are trije in every respect.

%ﬁ, 07 ls+ /5

Policyholder's Signature Drivﬁus Signature F!Epurtéé Cinitrs Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time; NRIC/FIN Ma.;



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Raffles Quay #18-00 Singapore 48580

|H5UME Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Howrs - Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CEMTRE UELN: 5665500206 [ G5T Reg. No.: M4D0017735

IMPORTANT NOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

s "6: = L ( L
Original ReportNo mMmarq 70 3 ___Vehicle Registration No: 15D b2t
(WU wergudne Bernaeo

Namefas shownin NRic) : FOF W Er G UAN BERMTRY \pic/FIN/PassportNe :  SE & 71 &2 &

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

34 crRAG RO A OG-0 089673

Singapore| }
92299789

Address

Contact (Tel) : Mobile No. ;

Email Address

Date of Accident 6 /o2 [t § Tt heddenty 21X

LAl SERANG OO RD §Er0 £ 4 rrfo Arowg fG AYE 3

Flace of Accident

A7 A
Insurance Company

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infermation or
make the following amendments:

REVERT FRom 7p To o8 cLAinrmg

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
*”/e:"-‘-ﬂ«? NRIC/FIN No.:

Date:



LKK Paya Ubi

From: LKK Paya Ubi <rspu@lkkauto.com=

Sent: Monday, 11 February 2019 11:07 AM

To: '‘ODsupport’

Subject: SID2628L MT/1031162-001

Attachments: SID2628L_06022019 NEW.PDF; SID2628L_SKETCHO0003 jpg
Hi

His preferred workshop is Lee Sheng and the veh at their workshop.

Best Regards,

Roslinda| Admin

Mational Assessment Centre Services (LKK Group)

Phone: 6B41-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)
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Palicy Search

GeneralClaim

Hello, NAC _PAYA_ UBT_ROO0S01 ¢ Change Language * Change Password ¢ Log Cut
My Desktop pﬂ"w Quew v
Notice of Loss - —_ = = e =

Palicy Na | ] Date of Accident DE022019 1?:4_5_ |
Vehicle Mo, [ For Motor) I*;';JEIFEEZ,EL i Certificate Mumber | ;
Search [
= Certificats Palicyholder Policyholder Wehicls Insured Commence
BRiect. | Policy e, Number Nare Nric  Froduct CoverType "S- Object Date ~ DPIry Date
; ANG PHOO . drivg
5104023908 YONG 51238508) GPC CLASSIC SID262EL SID262BL  22/09/2018  21/09/2019

https:igiclaim.income.com.safgos/icmieclaim/ICMpolicySearch.da

Continue
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21812019

Claim Handling
Accident MT/ 1031162

Podicy Mo,
Certificate Mo,
Policyholder Nama
Product Code
Cantact No.{Moaile)
Email Address
KFK
NCD Protection

F  Accident Datails
Eepart Date
Dare of Accident
REeporting Centre
Accigent Locaton

W EXCRES
Own damage Excess
Unnamed Driver Excess
Third Party Excess

¥ Benefits

Claim Handling(accident reporting Claim Task 001 OD-MX)

5104023908

ANG PHOOD YONG

FRIVATE CAR INSLIRANCE

Q2355789

= No | Yes

0B/02/2019 19118
b0 2015

Vehicle No,

Cover Type

Contact Mo.|Office)
Spacial Ramark

TCA

NCD Entiiement| )

Accident Report Within 24 hrs
Tima of Acowgent nh:mm
Orange Force

UPP SERANGOON RD SLIP RD INTD HOUGANG AVE 3

600.00
.00
Q.00

¥ GST Raglstarad Information

GET Registered
GET Registration No.
Medification History

“*  Policyholder Mailing Addrass

Adpress 1
Apgress 4
umit Mg,
F  OI Driver Info

Driver Marme

unnarmed griver Name
Register Date af Driver License
Contact Mo.{Mabile)

Address 1

Address 4

Unit o,

Does he awn a Singapore
Heqistered car?

Declaration

Brgathalyser or Bhood Test
Reading?

Modificatan History

Claim 001 OD-MX M

Cleam Type =

Contact Mo [Mobibe]

Email Address

Claim Description

Na

5IDZEIAL

driva CLASSIC

o

w No o Yes
11

Yes

17:45

Additional Excess
Dutssde Singapore 00 Excess
Dutside Singapore TP Excess

34 CRAIG ROAD

GOH WEI GUAN, BERNARD (WU WEIYLWN,
BERMNARL)

2570872006

SI3FTA9
34 CRAIG ROAD

#DE-01

Yes « Mo

0 myg

Address 2
Address Type
Redated Policy Number

GET Asgistration Date
GET Status Werifed

GST Registration N

Policynholoer NRIC
Loading

Caontact No.{Home)
eloda

eCode Arason
Private Hire

Accident Type
Cauntry of Accident
1CM e,

Windscrasn Excess

s

#0601 CHINATOWN PLAZA
Singapore address
5104023908

Driver Type
Driver NRIC

Driver Age

Contact No.(OMce)
Address 2

Address Type

Drriver Weshicke Nao.

Main Driver
Saslle438

3a

L)

CHINATOWRN PLAZA
Singapare address

Ay injury?

Address 3
Pagt Code

DOriver DOB

Driving Experience
Contact Mo, Harme)
Address 3

Post Code

Driver Insurar Com

Yes = Mo

| op-mx

"] Name - BwGer
Contact
| me.
(Home)
| ence  E3ozez
Wehicle 262
Numbier

E.ID]EZEL& GBD3§57P ON 6 Feb 2015

Claim

[os02/2019 19:22

| crose

b=

Date

Preferred .
| d Liablity
""'ﬂ"t_""“:n Peetirercd [ Mot at Fauit v ia
FM":““"“M' |'|'e: ¥ [Hﬂ:;:la; 11'“!-':1:! Waorkshop, Name unknown v| report [H-:ﬂud 'l
Date Registered "
Repart Taken By

= Print AK letter

hitps:/fgiclaim.income com.safgesficm/eclaim/claimantSave.do

[RosLINDA

| Workshop
Repairar

1/2



2/8/2019 Claim Handling{accident reporting Claim Task 001 OD-MX)

[Save | (Submit ]
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